FL-155

Your name and a3dress of atomey's name and address TELEPHONE NO,

ATTORNEY FOR (Mame).

SUPERIOR COURT OF CALIEQRNIA, COUNTY OF
STREET ADDRESS,
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCHNAME:

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT.

OTHER PARENT.

FOR COURT USE ONLY

CASE NUMBER

FINANCIAL STATEMENT (SIMPLIFIED)

[ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it. |
1. a. [_] My only source of income is TANF, SSI, or GA/GR.
b. [ Ihave applied for TANF, SSI, or GA/GR
2. I am the parent of the following number of natural or adopted children from this relationship
3. a.The children from this relationship are with me this amount of time
b. The children from this relationship are with the other parent this amountof time .
c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary).

2

My current gross income (before taxes) per month is
This income comes from the following
Attach 1
copy of pay Salary/wages: Amount before taxes per month
stubs for [_] Retirement: Amount before taxes per month
last 2 ] unemployment compensation: Amount per month
months here || Workers' compensation: Amount per month
(erossout [ Social security: [ ] SSI [ ] Other Amount per month

social [ Disability: Amount per month ... ...
security [ Interestincome ( from bank accounts or other): Amount per month
numbers)

I have no income other than as stated in this paragraph
6. | pay the following monthly expenses for the children in this case
a. [__] Day care or preschool to allow me to work or go to school
Health care not paid for by insurance
School, education, tuition, or other special needs of the child
Travel expenses for visitation
here are (specify number)
at | pay are
the following average monthly amounts (please attach proof).
Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheef)
Required union dues
Required retirement payments (not social security, FICA, 401k or IRA)
Health insurance costs
Child support | am paying for other minor children of mine who are not living with me
Spousal support | am paying because of a court order for another relationship
Monthly housing costs: [_] rentor  [_] mortgage
If mortgage: interest payments $____________ real property taxes §
9. Information concerning  [__] my current employment  [_] my most recent employment
Enmployer
Address
Telephone number
My occupation
Date work started

other minor children of mine living with me. Their monthly expenses

puli
- Maes
5
¢
22 [
i.o

-

BB

4. Mytaxfiing status is: ] single [__] married filing jointly [__] head of household [__] married filing separately

i

.

$
$
$
s 00000
$
$
[ —
$
$
$
s
$
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Date work stopped (if applicablo What was your gross income (before taxes) before work stopped?
et o or St FINANCIAL STATEMENT (SIMPLIFIED)

i ilof Calfomia
FLASS [Rev. January 1, 2004]

Farily Code, § 4068()
. courinfo.ca gov

Como llenar una

DECLARACION
FINANCIERA

(SIMPLIFICADA)
(FL-155)

INSTRUCCIONES

» Encuentre & niimero en @ formulario
de muestra. Ejemplo: @

P Encuentre el nimero correspondiente
abgjo y siga las instrucciones.

P Escriba a méaquina o amano en tinta
negra.

P Si conoce & No. de causa (Case
Number) escribalo o deje en blanco.

O Antesde completar la forma, lea las instrucciones en la segunda pagina . Después, escriba su nombre y su domicilio

agui.

® S noetallenada para usted, escriba “Fresno” después de “COUNTY OF’. El domicilio es: 1100 Van Ness Ave,,

Fresno CA 93724-0002. El nombre de la sucursal es; Central Branch.

Usted es e “Petitioner” (Demandante) s comenzo la causa. Usted es e “Respondent” (Demandado) s otra persona
comenzo la causa en su contra. Escriba e nombre completo para cada persona.

1.b s usted a solicitado para TANF, SSI, o GA/GR, pero no recivido dinero todavia

(3]
(4 Marque en 1.Inciso a, S usted recibe TANF, SSI, 0 GA/GR y s ésta es la Uinica manera que recibe dinero. Marque
®

Para# 2, ponga e niimero de hijos nacidos o hijos adoptados por usted y por la otra parte. Para# 3, escriba €l
porcentgje de tiempo que usted esta con su hijo(s) y € porcentgje de tiempo que € otro padre esta con ellos. Ejemplo: S
usted tiene a su(s) hijo(s) entre semanay € otro padre los tiene los fines de semana, |os hijos estan con usted como 70%

del tiempo y @ otro padre como 30% del tiempo.

O @

Para# 4, marque e cuadro que dice como usted hace sus impuestos, como padre soltero(a), casado archivando juntos,
como cabeza de familia, o casado(a) pero archivando usted solo(a).

Para# 5, ponga la cantidad de dinero que usted recibe cada mes antes de que le quiten los impuestos. Después marque

en el cuadro de donde viene € dinero y escriba la cantidad. Cuando haya afiadido la cantidad, é numero tiene que ser la

misma cantidad que usted escribio para € total del ingreso mensual.
Para# 6, marque todos los cuadros pertinentes y haga una lista con la cantidad para cada unos de estos gastos.
Marque e cuadro despuésde # 7 s hay otros nifios menores de 18 afios viviendo con usted, quien no son parte de este

©

caso. Ponga € nimero de nifiosy liste la cantidad de dinero que usted gasta en ellos cada mes.

@ Lea#8 cuidadosamente y marque todos |os cuadros pertinentes. Haga una lista con la cantidad por promedio de dinero
gue gasta cada mes en estos desembolsos. Adjunte un comprobante que usted hace estos pagos (estado de cuentas,

facturas etc.) .

Para# 9, marque & primer cuadro s usted actualmente tiene empleo 0 marque € segundo cuadro s usted no esta
@ trabgjando. Escriba el nombre, domicilio, y nimero de teléfono de su patrono actua o el mas reciente. “Occupation”
significa € titulo de su trabgjo. Por gemplo, “mecanico” or “cajero/a” Escribad dia que comenzo este empleo.

Rev1'04



PETITIONER/PLAIMTIFF GASE NUMBER:
| RESPONDENT/DEFENDANT
OTHER PARENT

10. My estimate of the ather party's gross monthly income (before taxes) is e
11. My current spouse's monthly income (before taxes) Is ... .. @
12. Other information | want the court to know concerning child support in my case (affach extra sheet with the information).

13. |:| I am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses

I declare under penalty of perjury under the laws of the S, f California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

)

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
[ permonempuantire [ ResPONDENTIDEFENDANT

INSTRUCTIONS
Step 1: Are you eligible to use this form? if your answer is YES to any of the folfowing questions, you may NOT
use this form:

+ Are you asking for spousal suppart (alimony) or a change in spousal support?
+ s your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
+ Are you asking the other party to pay your atlorney fees?

+ |s the other party asking you to pay his or her attorney fees? @
+ Do you receive money (income) from any source other than the following?

+ Welfare (such as TANF, GR, or GA) « Interest

+ Salary or wages « Workers' compensation

+ Disability « Social secunty

* Unemployment * Retirement

+ Are you self-employed?

Ifyou are eligible o use this form and choose to do so, you do not need to complete the /ncome and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150)

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment notice or your tax refurn

Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink_ If you need additional room, please use plain or lined paper, 8%5-by-11", and staple to this form
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attomey for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax retum

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your retum.

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FLA188 [Rew January 1, 2004 FINANCIAL STATEMENT (SIMPLIFIED) Poge o2
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Escriba el apellido y el nombre de pila de las dos partes de lacausa.

DECLARACION

FINANCIERA
(SIMPLIFICADA)
(FL-155)

- segunda pagina -

INSTRUCCIONES

Encuentre € niimero en el
formulario de muestra
Ejemplo:

Encuentre  numero
correspondienete abgjo y siga
|as instrucciones

Escribaa méquinao a mano en
tinta negra.

S conoce el No. de causa (Case
Number) escribalo o deje en
blanco.

Escriba la cantidad de dinero que usted piensa que la otraparte hacea mes antes que le quiten los impuestos.

Si sevolvid a casar apunte € sueldo de su esposo antes de |os inpuestos.

Escriba su nombre con letra de molde en laizquierda y firme en la derecha. Escriba la fecha que firmo el
formulario. Al firmar @ formulario usted declara que todo lo que esta escrito es cierto y correcto. Si usted
tiene dgo més que quiere que d juez sepa de su causa, escribalo en otro pape y adjuntelo con este

formulario.

Leay dga las instrucciones de cada seccidn cuidadosamente. No hay nada que usted tiene que llenar, pero
hay informacion agui que le puede ayudar. Elegible “Eligible” significa “permitir.” La mayoria de la gente

z

gue llena este formulario probablemente reunen los requisitos, pero s usted respondié “YES’ (si) para dguna

de las preauntas en € primer paso. no sera pertmitido usar éste formulario.



FL-150
ATTORNEY OR FARTY WITHOUT ATTORNE Y [arw, State Bar rcmbe, and pochwss; TELEPRONE ND. | FOR COURT USE ONLY

i Coémo llenar

o
P LA DECLARACION DE

MAILING ATORESS:

INGRESOS Y GASTOS

PETITIGNER/PLAINTIFF:
RESPONDENT/DEFENDANT: e (F L = 150)

OTHER PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

Employmant
Fill out the information below on your current job, or if you're unemployed, your most recent job. e

a.  Employer name: I NS I RUCCI ONES
Attach 1 b Empioyer's address:
copyof pay ¢ Employer's phone number:
In:th; for d. Your oceupation: ,
a ) )
months hers o D8Ie job started » Encuentre un nimero en €l
{eross out f.  If unemployed, dale job ended: f | . d
social g |workmbout ________ hours per week, a
socurlty h. |getpaid§___ gross (beforslaxes) [ permonth [ parwesk [ ] perhour ormulario ae mu ra.
numbers) I unemployed now, list the hours you worked and what you got paid on your lasi job. E | .

If yau kave more than one job, attach an 8%4-by-11" sheet of paper and list the same information as above for J ernp O

your other jobs. Write "Question 1-Other Jobs" ai the top.
. Age and Education
a. My age is fspecify).
b. | have completed high school or the equivalent [ Jyes T_Jno I no, highest grade complated

- » Busque & mismo nimero abajo
¢. Number of years of collega completed (speciy).: D degrea cbtained (spacify); ,
d. Number of years of gradusta school completed (specity): 1 dagreets) obtalned {speciy): para ver como | | enar el

e. | hava the foliowing: professional/occupational licenses (specily).

tionel tralni cify): 1

3. Tax Information vocatansl aing (specty; formulario.
a :l | last filed taxes in _ __ (year) e
b My tax filing status Is:

:! single !:I head of household D married filing separately

(I manied filing jointty with (specify name). } Emrl ba a mmul na O m | dra de
¢ Iflestate tax returns i~ [ Galifomia [ Other {specify): m0| de con tl nta negra

™

&. | claim the followlng number of exemptians (including myself) on my taxes (specify):

4. Onher party's income

| estimate the gross monthly income (before taxss) of the other party in this case 13 § Y )
This estimate is basad on fexplain): } S %be d numao de C&,
s - s
I you naed maore space to answer any questions an this form, altach en 8%-by-11" shaet of paper and write the question number &rl bal O 0 S no, deJ el o en
bafore your answer. Number of pages attached _______
| declars under penah'y of perjury under the laws of the State of California that the information contained on all pages of this form and bl ar]co_

any attachments is true and comect,

e Data:
| ]

[FYPE OR PRINT NAME) [SIGNATURE OF DECLARANT}
Page 104
e oA or Wavieory Ui
Jodital Cauncl af Caliorma INCOME AND EXPENSE DECLARATION P T
FLAS [Rev January 1. 204) 1ns{Hn16 43004338
OGS GOV

Escriba su nombre, direccion y nimerc de teléfono.

S no estaescrito ya, escriba “Fresno” aun lado de “COUNTY OF”. Ladireccion (address) es: 1100 Van Ness Ave,,
“City and Zip Code’ es. Fresno CA 93724-0002. A un lado de Branch Name escriba: Central Division.

Escribalos nombres del  Petitioner/Plaintiff [demandante] y del  Respondent/Defendant [demandado]. (El
Plaintiff/demandante es |a persona que mete € caso en contra de otra persona, € Defendant/demandado.) Escriba
los nombres de otro Padre/Madre /Querellante si es que aplicad caso.

Llene lainformacion sobre su trabgjo. Sino tiene trabgo, llena la informacion sobre el ultimo trabajo que tuvo.

S tiene méas de un trabgjo, use otro papel para anotar la misma informacion.

» Escribael nombre (@) de donde trabgja, la direccion (b) y e nimero de teléfono (c), y su titulo de trabgjo (d),
Ejemplo: Chofer.

» Escribalafechaen que comenzo este trabgjo (€), cuantas horas trabaja cada semana (g), y cuanto dinero le
pagan antes de que le saguen lo de los impuestos (h). Marque e primer cuadro S esta cantidad es o de un mes,
marque e segundo cuadro S eslo de una semana, o € tercer cuadro S eslo de una hora

» Aseguresede incluir copias de sus talones decheques por los pasados dos meses. Use un plumon obscur o
para tachar su nimero de seguro socid.

Escriba su edad (8) y marque € cuadro Yessi usted termind el bachillerato/ la prepa (b). Si marcd que NO, escriba
también el ultimo afio escolar que termind. Llenelac. o lad. s hatomado clases universitarias. Llenelae. s aplica

Marque € cuadroa y escriba e ultimo afio en que hizo los taxes [declaracion de rentas internas]. Paralab., marque
el cuadro dd estado civil que le aplique a usted. Paralac., Marque California O s los ultimos taxes los hizo de otro
estado, marque Other y escribael nombre del otro estado. Parqlad, escriba cuantos “exemptions’ puso en los
ultimos taxes que hizo.

Forriha la rantidad rinia nana la ntra narenna Aa ~acn an 1N maoace v avnlinn ia ~FAmn oc Aiianictad caha octn



PETITIONER/PLAINTIFF: CABE HLMAER:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

Atinch coples of your pay stubs for the last two months and proof of any other inconie. Take a copy af your latast

faceral tax retum to the courl hearing. (Gross out your sockal securly number on the pay stub or tax retum.)
5. Income (list 8if sources that you have receiverd for the fast 12 months—for average manmly ofvide by 12)  Last manth
a. Salary or wages (gross, before laxes) . . D ]
@ b, Overtime (gross, beROre faXes) . .. ..............ciiieiiiii s §
€. Commissions of BONUSBS . . ... L. o it i e e 3
d. Public assisiance {for example: TANF. 55|, GA/GR) [ currentiy recetving . . ... .......... e
e. Spousal support ‘:I from this marriage |:| from a differentmariags . ... §
! Penslon/retiremant fund payments L
@ Social sacurity retirement (not 58I} P 1
b, Disabilty ] swaluwmy(nmssn F:] naladusablilty(SDI) :tpnvam e
i, Unemployrment compensation . . . P
] Workess' compansaion, ... L I §
k. Other (military basic allswance for guarters (BAQ), royally payments, ete.) (specify): . ... H

6. Invesiment Income
B DIVIBONDSANMBIBRY . . . .\ 4 vttt bh it b e b e e
@h. Rental Propemy INCOME .. ... ...ttt it et et e e e e e e e
G O EPBGIH. . .

Attach a schedule showing gross recelpts less cash expenses for each plecs of praperty.
7. My Incoms from salf-employ aftar busi p forsach business: ................. $_
@ tamthe [ ] ownerisole proprictor [ partrer [ other (specify:

Number of years in this business {spscify}:
Name of business (specify):
Type of business (spachi):
Attach a profit and loss statement for the last two years or 2 schedule C from your Jast faderal tax retum.
I mare then one business, provide the same Information &s above for all your businasses.
3. Additional Income
I [ 1 recaived one-time money (fottery winrings, inherftance, sfc.) in the last 12 months (specify source and amount):

9. Change in Incoms
] My financial situation has charged significantly over tha last 12 months because (specify):

Avel

ot N
dee by 12)

10. Deductions Last month
8. Required union dues . . e §
@ b. Requirad ratiremant payments (not social security. FICA. 401K of IRAI ................................. $
c. Medical, hospital, dental, and other headth insurance premiums (lofal momfdy amount) .. ... .. .. .......... 5
d. Chid suppad | pay for my other children from another mlalionship . ... ... .oiviiiiiiin s k3
8. $pousel support | pay by court crder from a differentmamiBge. .. ... ... ...t iiii e e, S
f.  Mecessary job-ralatag expensss not reimbursed by my employer (attech explanafion fabeled Guestion 100 . . .. .. k3
1. Asswis Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ................ )
@ b. Stocks, bonds, and othar assets you caN@aSIHY 8&H ... ... ot it e e e $
c. All other property [ realor [ personal festinate falr marke! valus minus the loans and debls you owe) __ §
FL50 (R Januay 1, 2004) INCOME AND EXPENSE DECLARATION Peaaart
Income

DECLARACION DE

INGRESOSY GASTOS
(FL-150)

- pagina dos -

INSTRUCCIONES:

» Encuentre un nimero en el
formulario de muestra.

Ejemplo: @

» Busgue el mismo nlimero abajo parq
gue veacémo llenar e formulario.

P Escribaa maguinao en letrade
molde con tinta negra.

P S tiened nimero de caso, escribalo
y s no, déjelo en blanco.

e Escriba los nombresy apdllidos de usted y de la(s) otra(s) persona(s) ddl caso.

Incluya los talons de cheques de los Gltimos dos mesesjunto con esteformulario. Tambien incluya comprobante
de cualquier otro dinero que usted gane. Traiga copia de sus Ultimos taxes federales a lacita dela corte. Useun
plumén negro para tachar todos los nimero de seguros sociales que estén en la copia de |os taxes.

Fijese bienen laa. hada lak. y si usted recibe/gana ago, marque € cuadro. En la primera columnavalo que
recibié € mes pasado. Parala segunda columna, sumelo que recibié en los pasados 12 mesesy luego divida la
cantidad total por 12 para asi sacar € promedio mensual.

@ Si usted tiene inversions, escriba de cuanto son. S usted escribié una cantidad paralad., describa que viene siendo
lainversion. S tiene propiedad(es) incluya una hoja por separado donde escriba todo lo que sacd y 1o que gasto.

@ Esta seccidn lallenasolo S trabaja por su propia cuenta (tiene su negocio propio). Incluya una “declaracion de
ingresos y gastos para cada negocio” o lahogja “ Schedule C” de sus taxes.

@ =  Marque “Additional Income,” s usted recibio otro dinero en los pasados 12 meses. Escriba la cantidad y de
donde consigui6 € dinero. Ejemplos: “Me saqué laloterid’ “Mi tié me dg6 dinero en su testamento.”
= Margue “Changein Income,” g la cantidad de dinero que usted normanimente recibe tuvo un gran cambio en
los pasados 12 meses. Escribad motivo. Ejemplos. “Me lastiméen € trabgjo y ahora estoy recibiendo
disability.” “Consegui otro trabajo que me paga mucho més qued otro que tenia.”

Escriba las cantidades de lo que le quitaron de lo que gand € mes pasado. Escriba en todaslas que le apliquen. S
marcd laf, debe escribir una explicacion en otro papely escribale “Question 10f.” arriba a papel.

Anote sus bienes [cuentas (a) acciones,bonos (b), propiedades, pertenencias (c)]. Escribael vaor total en cada linea

correspondiente.



el AT o e \ DECLARACION DE

OTHER PARENT/CLAIMANT:

e b - INGRESOS Y GASTOS
How Is the person ‘ Pays some of Ihe
Name Age related to you? Gross menthly income household expenses? (F L 150)
a [Clyee [ No
b, [Jves (0o
c E Yes |:| Mo
d. [ ves [ ne - ANl -
. Slve T n paginatres
13, Average manthly expenses [ Estimered expenses [ Actusl sxpenses ] Praposed neads
a. My home: h. Laund d ch $
y T Renter [ o , aundry and cleaning ............ .
{2) Hmongage, inciude: i.Clohes _ . .. ... ... .%
Average principal .. ... ! ] . Edecation (speclyl ..o s
Average interast ... .. .. §
k-Enlertainment, gifts, snd vacslion, ... 8§
{3) Realproperty axes. . ................ 0
1. Aul d rtat .
{8 Homeouners o rartrs nsurance e INSTRUCCIONES:
{if nol inciudad above) |, . ... J T —
. Insurance (i¥fe, accident. stc.; da not
. . inglude aute, home, or heslth insurance.) §
(5) Maintenance and repair. . ... R | ,
5. Hesthcars oot ot n Seviga an nvestmaris 3 . P Encuentre un nimero en el
Id by lngurance ... ... § -
P © Chartatle cortosions . § formulario de muestra.
c Childeare . ... .. o §$ . .. _ pMonthly payments |stad inilem 16 .
(fternize below in 16 and insert tola here) § — EJ en’]pl 0
d. Grocariss ang housshold supplles. .. ..... % @
q.Other (spacify). ..., ... P _
s Ealingoul ... ... ................, |
. - .
. Utlilles (gas, sfeciric, water, irash) .. ..... s 1. TOTAL EXPENSES {a-q) ........... s > Busque el mismo ndmero aba_lo para
(de nat inclutde amounts in a(2)) , .
g Telephoneicel phonsie-mail . ... L que veacomo llenar e formulario.
8. Amount of expsnsespaid by others . . $__
14. Installment payments and debts (ol isted ebove}
Paid to For Amaunt Balance Data of last paymani I
|

P Escribaa maguinao en letrade
molde con tinta negra.

1)

w|w|oo|n
Y E I RN

15. Attornay fews (This is raquired if either pary is requesting altomey fees.)

ot vy o . P S tiened ndmero de caso, escribao
. Tha soures of this money was {spaciy} - 7
@ 0 S no, dgelo en blanco.

c. | owa to dale the following Tees and costs over the amount paid: §
d. My atiomey's hourly rate is $

{ confirm this infarmation end fee arangemant. Date:
(TYPE OR PRINT MAME OF ATTORNEY} [SHINATURE OF ATTCRNEY}
FLAAS0 [Rev. Jamuary 1. 704 INCOME AND EXPENSE DECLARATION Fogadcfs
Expenses

@ Escribalos nombresy apellidos de usted y de la(s) otra(s) persona(s) de este caso.

€® Escriba informeacion sobre toda persona que viva con usted

» Escribael nombre (1acolumna). La edad (2a columna). Qué es de usted, padre, hijo, amigo (3a columna)
» Escriba cuanto dinero recibe/gana cada personaa mes antes delo que les quiten de los taxes (4a columna), y
marque S o No s |a persona pagaago por vivir ali.

@ Para Aver age monthly expenses, marque € primer cuadro S calcula (segin e mejor tanteo que pueda echarle) 1o
gue son los gastos, 0 & segundo cuadro s son |os gastos exactos. Marque € tercer cuadro solo S usted piensa que
serén |os mismos gastos todos |os meses.

» Paralaa, (1) marque e primer cuadro S lo que paga es renta 0 @ segundo cuadro S usted es duefio desu
propia casa. Escribad pago mensual. S es duefio de casay tiene pagode casa llened (2) y d (3). Llene el
(4) s paga aseguransa de vivienday € (5) S paga reparaciones o mantenimiento para la viviendo.

= Llenelab. alaq. segin le apliquen.

» Paralaj.alaq., describalo que esel gasto.

= Sumelaslineasa. hastalag., perono sumelo de e principa einterés de la hipoteca de lalineaa.(2)

» Anote esta cantidad en € cuadro dd total de gastos linear.

@ » Lalineas. es paraponer gastos mensuaes que usted NO paga.

Escriba todos los pagos y deudas que usted tenga que pagar. Esto podriaincluir pagos de carro, tarjetas de crédito. ..

» Enlaprimera columna escribael nombre del acreedor (¢a quién le manda€e pago?).

» EnlaSegunda columna describa paraquéese pago. En latercera columna: lacandidade Ultimo pago que le
@  mandod acreedor.

* Cuartacolumna cantidad que aun debe. Ultima columna: la fechaen que dio este Ultimo pago.



PETITIONER/PLAINTIFF: GASE MARERE
i _RESPONDENT/DEFENCANT:
OTHER PARENT/CLAIMANT:
Child Suppert Information
FH out this page only K your case invoives chikd support

18. Number of children

a. | have —— children under the age of 13 with tha other parent in this cata.

b. The children spsnd % of ime with me % of time with the other parent.

17. Children's hesith-care axpsnses
a[ ] 1de [ Jiconot have haakn insurance for the chikiren avalable st work.
b. Name of inaurance company.
. AGIIESs of INSUFANCce COMpany:

d. The monthty cost for children’s health insurance i of would be: §
(Do not inciude e 8mount your emplayer pays.}

1B. Additionul expansas for the chidren in this case: @
@&. Child care 50 | can work or get job training, .., | P |
b. Chilcren's hesith care not covered by insurance |

¢. Travel expenses for visitletion ... .., ..
d. Chikiren's sducational or other special nesds (specify): .. .............. 3

19. Speclal hardships:
! ask the court to consider these special financial crcumstances:
fAltach documentation of any Kam Nsted hera inchuding cow orders.)

I not sure about percentage, or it's not beon agnsed upon, please describe your parenting schedie hera.)

The expenses listed in a, b and ¢ creete an axtreme financial hardship because fexplain):

20. Other information | want the court te know toncerning support n my case. @

Amount per month For how many months?
a. Extraardinary health expenses nctinciuded in18b .., e $
b. Maijor kosses not cavered by insurance (exampiss: firs,
theft. other uninsured loss} . . U }
< (1) Expnmuformymmrmddmnirw umermhnorshupsm
ive with me . .
(Ustnsnmamf sgasohhos dnh‘mn)
(2) Child suppor | receive for those chitdren . ....... e £

FLA150 . oy , 20040 INCOME AND EXPENSE DEGLARATION

Child Suppont

Paga datd

DECLARACION DE
INGRESOSY
GASTOS
(FL-150)

- pagina cuatro -

INSTRUCCIONES:

Encuentre d niimero en @ formulario
de muestra.
Ejemplo: €

Pase al nimero correspondiente abajo
y sigalas instrucciones de como
llenar @ formulario.

Escriba a méquina o en letra de
molde usando tinta negra.

Si conoce €l NUmero del Caso,
escribalo. S no, d§jelo en blanco.

@Escri balos nombresy apellidos de usted y |as otras personas envueltas en € caso.

Llened resto del formulario solamente que su caso incluya manutencion de menor (es).

@Escri ba el nimero de hijos(as) menor es de 18 afios que tenga usted con € otro padre.
=  Aproxime e porcentagje de tiempo que pasan los hijos(as) con cada padre. Ejemplo: “Los nifios estan conmigo

30% del tiempo y con € otro padre 70% del

tiempo.”

» S no esta seguro de los porcentgjes, use € espacio proveido para explicar los periodos que cada padre pasa

cuidando de los nifios.

@M arque € primer cuadro s tiene seguro de salud para sus nifios por medio de su empleo. S no, marque € segundo
cuadro. Escriba el nombrey domicilio de la compafiia de seguro de salud en € espacio proveido. Escribala
cantidad mensual que usted paga (0 que pagaria para cubrir completamente a sus hijos) por seguro de salud. NO
incluya e costo que es pagado por su empleador.

@Escri ba |as cantidades mensuales que correspondan en su caso. Describa las necesidades especiales o educativas.

@Enumere las “obligaciones especides’ (necesidades que dificultan su vida diaria).

» Paalasletrasa, b. y c., escribalas cantidades mensual es correspondientes.
* Enlasegunda columna, anote cuantos meses ha durado esta situacion.
» S tiene hijos menores de 18 afios de otra relacion, anote sus nombres y edades en € espacio proveido.

Si recibe manutencién por estos hijos, anote

la cantidad.

Si hallenado laslineas a, b., y c., se haproveido espacio para que explique € motivo de la dificultad.

@En este espacio puede escribir alguna otra informacion que quiera hacerle saber a juez sobre su caso.



FL-150

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF

STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:
PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER:

INCOME AND EXPENSE DECLARATION

1. Employment
Fill out the information below on your current job, or if you're unemployed, your most recent job.
Employer name:
Attach 1 b. Employer's address:

copy of pay c¢. Employer's phone number:

stubs for d. Your occupation:

. e. Date job started:

months here

(cross out f.  If unemployed, date job ended:

social g. lworkabout__ hours per week.

secutr)ity ) h. 1getpaid $ gross (before taxes) [ | permonth [ | perweek [__] per hour
numbers

If unemployed now, list the hours you worked and what you got paid on your last job.
If you have more than one job, attach an 8Y2-by-11" sheet of paper and list the same information as above for
your other jobs. Write "Question 1-Other Jobs" at the top.

2. Age and Education
a. My age is (specify):
b. I have completed high school or the equivalent |:| yes |:| no If no, highest grade completed
C. Number of years of college completed (specify): |:| degree obtained (specify):
d. Number of years of graduate school completed (specify): ] degree(s) obtained (specify):
e. | have the following: |:| professional/occupational licenses (specify):

|:| vocational training (specify):
3. Tax information

a. |:| |lastfiledtaxesin___ (year)

b. My tax filing status is:
[ ] single [ head of household [_1 married filing separately
|:| married filing jointly with (specify name):

C. | file state tax returns in: |:| California |:| Other (specify):

d. | claim the following number of exemptions (including myself) on my taxes (specify):

4. Other party's income
| estimate the gross monthly income (before taxes) of the other party in this case is: $
This estimate is based on (explain):

If you need more space to answer any questions on this form, attach an 8%2-by-11" sheet of paper and write the question number
before your answer. Number of pages attached

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
Page 1 of 4
Form Adopted for Mandatory Use Family Code, §8§ 2030-2032
Judicial Council of California INCOME AND EXPENSE DECLARATION 2100_2)113, 3552, 3620-3634,
FL-150 [Rev. January 1, 2004] 4050-4076, 4300-4339

www.courtinfo.ca.gov



PETITIONER/PLAINTIFF: CASE NUMBER:

| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

Attach copies of your pay stubs for the last two months and proof of any other income. Take a copy of your latest A
verage

federal tax return to the court hearing. (Cross out your social security number on the pay stub or tax return.) monthly (total
_ ) o last 12 months
5. Income (list all sources that you have received for the last 12 months—for average monthly, divide by 12) Last month divide by 12)

a. Salary or wages (gross, before taxes) . . . ... $
b. Overtime (gross, before taxes) . . ... ... ... $
€. COMMISSIONS OF DONUSES . . . . .. .. e $
d. Public assistance (for example: TANF, SSI, GA/GR) [ ] currently receiving . .............. $
e. Spousal support |:| from this marriage |:| from a different marriage $
f. Pension/retirement fund payments o $
9. Social security retirement (Nt SSI) . $
h. Disability |:| social security (not SSI) |:| state disability (SDI) |:| private . .. .......... $
i, Unemployment COMPENSAtION . . . . ... ..o\ttt e e e $
J- Workers' compensation. . ... ... . ... $
k. Other (military basic allowance for quarters (BAQ), royalty payments, etc.) (specify): .. ... .. ... .. $

6. Investmentincome

. DIvIdends/INterest . . . ... . $
b. Rental property iNCOME . . .. .. .. ... e $
C. TIUSLINCOME, | . . ettt e e e e e e $
Ao Other (SPECHY):. . . ... $

Attach a schedule showing gross receipts less cash expenses for each piece of property.

7. My income from self-employment after business expenses for each business: . ................ $
| am the |:| owner/sole proprietor |:| partner |:| other (specify):
Number of years in this business (specify):

Name of business (specify):

Type of business (specify):
Attach a profit and loss statement for the last two years or a schedule C from your last federal tax return.
If more than one business, provide the same information as above for all your businesses.

8. Additional Income

|:| | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and amount):

9. Changeinincome
|:| My financial situation has changed significantly over the last 12 months because (specify):

10. Deductions Last month
a. Required UNION AUBS . . . ... ... $
b. Required retirement payments (not social security, FICA, 401Kk or IRA) . $
c. Medical, hospital, dental, and other health insurance premiums (total monthly amount) . . . ... ... .. ... . ... .. .. $
d. Child support | pay for my other children from another relationship . ... ........ ... .. ... .. .. i, $
e. Spousal support | pay by court order from a different marriage. . .. ... .. .. . $
f.  Necessary job-related expenses not reimbursed by my employer (attach explanation labeled Question 10f) . .. ... $
11. Assets Total
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ................ $
b. Stocks, bonds, and other assets you can easily Sell . .. ... $
c. All other property |:| real or |:| personal (estimate fair market value minus the loans and debts you owe) ... $
FLAS0 [Rev. January 1, 2004) INCOME AND EXPENSE DECLARATION Page 2 of 4

Income



PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
| OTHER PARENT/CLAIMANT:

CASE NUMBER:

12. The following people live with me

Name Age How is the person Gross monthlv income Pays some of the
9 related to you? y household expenses?
a. [ Jves [ nNo
b. [ Tves [ No
c. [ 1ves [ InNo
d. [ 1ves [ InNo
e. [ Tves [ ]No
13. Average monthly expenses |:| Estimated expenses |:| Actual expenses |:| Proposed needs
a. My home: h.Laundry and cleaning .. ............. $
1) [ ] Rentor [__| mortgage. ... ... s
(2) If mortgage, include: i. Clothes ......................... $
Average principal ....... $ ) . )
j. Education (specify): ............... $
Average interest . ... ... $
K. Entertainment, gifts, and vacation . . . . .. $
(3) Real property taxes. . ................ $

I. Auto expenses and transportation

(4) Homeowner's or renter's insurance

| ) (insurance, gas, repairs, bus, etc.)......$
(if not included above) . . ............. $
m.Insurance (life, accident, etc.; do not
. . include auto, home, or health insurance.) $
(5) Maintenance and repair. . ............ $
b. Health-care costs not n.Savings and investments ............ $
paid by insurance ... ................. $
0. Charitable contributions . ............ $
c.Childcare .......................... $  p-Monthly payments listed in item 16
(itemize below in 16 and insert total here) $
d. Groceries and household supplies. .. ... .. $ )
g.Other (specify): ................... $
e. Eatingout .. ... ... ... . ... ... ... $
f. Utilities (gas, electric, water, trash) ........ $  [r. TOTALEXPENSES(a-Q) ........... $
(do not include amounts in a(2))
g. Telephone/cell phonefe-mail . . .. .......... $

S. Amount of expenses paid by others .. $

14. Installment payments and debts (not listed above)

Paid to For Amount Balance Date of last payment
$ $
$ $
$ $
$ $
$ $
15. Attorney fees (This is required if either party is requesting attorney fees.)
a. To date | have paid my attorney for fees and costs: $
b. The source of this money was (specify):
c. | owe to date the following fees and costs over the amount paid: $
d. My attorney's hourly rate is $
I confirm this information and fee arrangement. Date:
(TYPE OR PRINT NAME OF ATTORNEY) } (SIGNATURE OF ATTORNEY)
FLASO [Rev. January 1, 2004] INCOME AND EXPENSE DECLARATION Page 3 of 4

Expenses




PETITIONER/PLAINTIFF:

| RESPONDENT/DEFENDANT:
OTHER PARENT/CLAIMANT:

CASE NUMBER:

16.

17.

Child Support Information

Fill out this page only if your case involves child support.

Number of children

a. | have children under the age of 18 with the other parent in this case.
b. The children spend % of time with me % of time with the other parent.

(If not sure about percentage, or it's not been agreed upon, please describe your parenting schedule here.)

Children's health-care expenses

a. |:| | do |:| | do not have health insurance for the children available at work.

b. Name of insurance company:
c. Address of insurance company:

d. The monthly cost for children's health insurance is or would be: $
(Do not include the amount your employer pays.)

Amount per month

18. Additional expenses for the children in this case:
a. Child care so | canwork orgetjob training. . .. ................... $
b. Children's health care not covered by insurance ., .. ............... $
c. Travel expenses for visitation . . .. ... ......... ... ... . .. . . . . .. .. $
d. Children's educational or other special needs (specify): . ............ $
19. Special hardships:
| ask the court to consider these special financial circumstances:
(Attach documentation of any item listed here including court orders.)
Amount per month For how many months?
a. Extraordinary health expenses notincludedin18b .. ... ................ $
b. Major losses not covered by insurance (examples: fire,
theft, other uninsured loss) . .. ........... ... ... .. ... .. ... ..... $
c. (1) Expenses for my minor children from other relationships who
livewithme . ... ... . . . . . . $
(List names and ages of those children):
(2) Child support | receive for those children ......................... $

The expenses listed in a, b and ¢ create an extreme financial hardship because (explain):

20. Other information I want the court to know concerning support in my case.

Page 4 of 4

FL-150 [Rev. January 1, 2004] INCOME AND EXPENSE DECLARATION

Child Support




FL-155

Your name and address or attorney's name and address:

ATTORNEY FOR (Name):

TELEPHONE NO.: FOR COURT USE ONLY

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PETITIONER/PLAINTIFF:
RESPONDENT/DEFENDANT:
OTHER PARENT:

FINANCIAL STATEMENT (SIMPLIFIED)

CASE NUMBER:

‘ NOTICE: Read page 2 to find out if you qualify to use this form and how to use it.

1. a. [_| My only source of income is TANF, SSI, or GA/GR.
b. [__] I have applied for TANF, SSI, or GA/GR.

2. | am the parent of the following number of natural or adopted children from this relationship

3. a.The children from this relationship are with me this amount oftime ....... ... ... ... ... .. .. . .. . ... ... ... %
b. The children from this relationship are with the other parent this amount of time - %

c. Our arrangement for custody and visitation is (specify, using extra sheet if necessary):

4. My tax filing status is: |:| single |:| married filing jointly |:| head of household |:| married filing separately.

5. My current gross income (before taxes) per month is

This income comes from the following:
Salary/wages: Amount before taxespermonth. .. ....... ... ... .. ... .. . . .
Retirement: Amount before taxes permonth. . ... ... .. ... ... ... ..

[ ]

[ ] s
last 2 |:| Unemployment compensation: Amount permonth . . .. ... ... . . ... . . ... O

[ ]

[

[]

Attach 1

copy of pay
stubs for

months here
(cross out
social
security
numbers)

7. |:| There are (specify number)

thatlpayare . .............
8. | spend the following average monthly amounts (please attach proof):
Job-related expenses that are not paid by my employer (specify reasons for expenses on separate sheet)
Required union dues . .. ..

. |:| Health insurance costs . ..
. |:| Child support | am paying for other minor children of mine who are not living with me
. |:| Spousal support | am paying because of a court order for another relationship. ... ...................
g. [ Monthly housing costs: [__Jrentor [ __Imortgage .............. ... ... i,

Workers' compensation: Amountpermonth .. ..... .. ... ... .. . .
Social security: [ ] SSI [__] Other Amountpermonth .. ........................
Disability: Amount per month
Interest income ( from bank accounts or other): Amountpermonth . ....................
I have no income other than as stated in this paragraph.
6. | pay the following monthly expenses for the children in this case:
a. [__| Day care or preschool to allow me to work or go to SChool . .. ........... ... ...,
b. |:| Health care not paid for by iNSUraNCe . .. ... ... ... . .
C. |:| School, education, tuition, or other special needs ofthechild ............ .. ... . ... .. .. ... .. .....
d. |:| Travel eXpenses for VISitation . ... ... ... .

a

b.

C. |:| Required retirement payments (not social security, FICA, 401k or IRA) . ... ... . ...
d

e

f

other minor children of mine living with me. Their monthly expenses

eeeeweeee{w © @ | |8 | B |P |8 P |8 |P P &

If mortgage: interest payments $ real property taxes $
9. Information concerning |:| my current employment |:| my most recent employment:

Employer:

Address:

Telephone number:

My occupation:

Date work started:

Date work stopped (if applicable):

What was your gross income (before taxes) before work stopped?:
Page 1 of 2

Form Approved for Optional Use
Judicial Council of California
FL-155 [Rev. January 1, 2004]
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PETITIONER/PLAINTIFF: CASE NUMBER:
| RESPONDENT/DEFENDANT:
OTHER PARENT:

10. My estimate of the other party's gross monthly income (before taxes) is $

11. My current spouse's monthly income (before taxes) is . $

12. Other information | want the court to know concerning child support in my case (attach extra sheet with the information).
13. |:| | am attaching a copy of page 3 of form FL-150, Income and Expense Declaration showing my expenses.

| declare under penalty of perjury under the laws of the State of California that the information contained on all pages of this form and
any attachments is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)
|:| PETITIONER/PLAINTIFF |:| RESPONDENT/DEFENDANT

INSTRUCTIONS

Step 1: Are you eligible to use this form? If your answer is YES to any of the following questions, you may NOT
use this form:

* Are you asking for spousal support (alimony) or a change in spousal support?

* Is your spouse or former spouse asking for spousal support (alimony) or a change in spousal support?
« Are you asking the other party to pay your attorney fees?

« Is the other party asking you to pay his or her attorney fees?

» Do you receive money (income) from any source other than the following?

» Welfare (such as TANF, GR, or GA) « Interest

* Salary or wages » Workers' compensation
« Disability * Social security

* Unemployment » Retirement

* Are you self-employed?

If you are eligible to use this form and choose to do so, you do not need to complete the Income and Expense
Declaration (form FL-150). Even if you are eligible to use this form, you may choose instead to use the Income
and Expense Declaration (form FL-150).

Step 2: Make 2 copies of each of your pay stubs for the last two months. If you received money from other
than wages or salary, include copies of the pay stub received with that money.

Privacy notice: If you wish, you may cross out your social security number if it appears on the pay stub, other
payment notice or your tax return
Step 3: Make 2 copies of your most recent federal income tax form.

Step 4: Complete this form with the required information. Type the form if possible or complete it neatly and
clearly in black ink. If you need additional room, please use plain or lined paper, 82-by-11", and staple to this form.
Step 5: Make 2 copies of each side of this completed form and any attached pages.

Step 6: Serve a copy on the other party. Have someone other than yourself mail to the attorney for the other
party, the other party, and the local child support agency, if they are handling the case, 1 copy of this form, 1 copy
of each of your stubs for the last two months, and 1 copy of your most recent federal income tax return.

Step 7: File the original with the court. Staple this form with 1 copy of each of your pay stubs for the last two
months. Take this document and give it to the clerk of the court. Check with your local court about how to submit
your return.

Step 8: Keep the remaining copies of the documents for your file.

Step 9: Take the copy of your latest federal income tax return to the court hearing.

It is very important that you attend the hearings scheduled for this case. If you do not attend a hearing, the
court may make an order without considering the information you want the court to consider.

FL-155 [Rev. January 1, 2004] FINANCIAL STATEMENT (SIMPLIFIED) Page2of2



